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UNITED STATES

SECURITIES AND EXCHANGE COMMISSION OMB ,‘?u“:nigf PRO\legs_oo-,a
Washington, D.C. 20549 Expires: ' May 31, 2005
Estimated average burden
FORM D hours per response .. ... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, P >
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offerinig  (_] check if this §s en amendmenl and name hes changed, and indicate change.)
Class A, B and C Membership Units
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [ Rule 506 [ ] Section4(6) [ | ULOE
Type of Filing; New Filing ] Amendment = s - 05068981

1. Enter the information requested about the issuer

Name of Issuer ([:I check if this is an amendment and name has changed, and indicate change.)
318 Stnte St. Properties, LLC

Address of Executive Offices (Number ond Street, City, State, Zip Code) Telephone Number (Including Area Code)
318-324 State Street, Sante Barbarg, CA 9310} (805) 685-5002

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Aircrafl engine technology

P Esg
Type of Busincss Lrganization R@Fj‘“ ED

corporation D limited partnership, alrendy formed other (please specify):
[ business trust D limited partnership, to be formed Liminted linbility company @C T 2 (S 2@05
Month Year /?-
Aclual or Estimated Date of Incorporation or Organizstion: [ Actual  [T] Estimated ,_\j H OMS@N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; FgNANCﬁ A
CN for Canada; FN for other foreign jurisdiction) ICJA] L
GENERAL INSTRUCTIONS
Federal:
Vho Must File: Al issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(5).

When To File: A notice must be filed no lnter than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the oddress piven below or, if received at that oddress after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where Ta File: U.S, Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C, 20549.

Copies Regquired: Five (5) copies of this notice must be filed with the SEC, one of which must be manunlly signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain al! information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC. : :

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE ond that have adopled this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales

are to be, or have been made, If a state requires the poyment of a fee rs a precondition to the claim for the exemption, a fee in the proper amount shall

rccompany this form. This notice shall be filed in the approprinte states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to flle the
appropriate federal notice will not result in a loss of an avaliable state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of Infermation contained in this form are not
SEC 1572 (6-02) required to respond unless the form displays a currently valid OMB contral number, 1of9
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2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been orgenized within the past five years;

Ench bencficial owner having the power ta vote or dispase, or direct the vole or disposition of, 10% or more of 2 class of equity securities of the issuer,
Each executive officer and dircctor of cerporale issuers and of corporate general and managing partners of partnership Issuers; and
Each general and managing partner of partnership issuers,

Check Box(es} that Apply:  [[] Promoter Beneficio] Owner ] Executive Officer [ ] Director B4 Geners! ondfor

Lewis, Peter

Managing Poriner

Full Name (Last name first, if individuol)
318 State Street, Santa Barbara, CA 93101

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter Beneficial Owner [} Exccutive Officer [ Director [} General andfor

Holchouse, John

Manoging Partner

Full Name (Lost name first, if individual)

35 W. Micheltorena §1,, Santn Barbara, CA 93101

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) thal Apply: [} Promoter  [] Bencficial Owner [] Exccutive Officer {7 Director [T} General andfor

Managing Pariner

Remeny Family Trust

Full Name (Last name first, if individual)
629 Highland Road, Santa Monico, CA 90407

Business or Residence Address (Number and Street, Cily, Stote, Zip Code)

Check Box{es) that Apply: D Promoter Beneficial Owner D Executive Officer D Director D General and/or

Managing Partner

Murphy, Robert

Full Neme (Last name first, if individual)
7839 Jumes Island Way, Jacksonville, FL 32236

Business or Residence Address (Number ond Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [7] Promoter  [T] Beneficinl Owner [T} Exccutive Officer [] Director  [] General and/or

Managing Pariner

Full Name (Last name (irst, if individual)

Business or Residence Address (Number and Streel, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [ Beneficinl Owner  [T] Executive Officer [7] Director  [T] General and/or

Managing Partner
Full Name (Last name first, if individuel)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [:| Promoter E] Beneficinol Owner D Executive Officer D Director General and/or
Mannging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE,

2, Whatis the minimum investment that wili be accepted from any individual?

3. Docs the offering permit joint ownership of & single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration far solicitation af purchesers in connection with sales of securities in the offering.
If 0 person to be listed is an associnted person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the neme of the broker or dealer, If more than five (S) persons 1o be listed are associated persons of such
# broker or dealer, you may set forth the information for that broker or dealer only.

.....................................................

...................................................................................

Full Name (Last neme first, if individual)
None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

.........................................................................................................

U

SN/A

Yes No
B O
E] All Stetes

(at] [ak] [az] [ar] [ca] [co] [c1] [oE] [oe] [F] [Ga] (@] [ip]

bl [Dn] [a]  [xs] [ky] [ra] [me] [mb] [mMa] [m] [vn] [ms]
mr] [ne] [wv]  [ww] [W] [wa] [ny] [nc] [Nb] [on] [ox] [or]
] [x] [f [ [a] [wa v ] Y] [x]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INdIVIAUS] SIBLIES) civiiiiiiiieiicoiieniririreiiieiorereiererrstette s bans seresarassessbenssssrnersssssens D All States
Aal] [ax] [az] [ca] f[co] [cr] [mE] [oc]l [Fr] [ea]l [E] [m@]
] ] A [ [ [a [ M) M M N
mT] [we] [av] [me] [n] [ [3y] [mc] [3p] [od] [ox] [or]
rt] [sc] [sp] ™| [ut] [T [va] [wa] [wv] [wi] [wy] [Pxr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual SEALES) ...uiveiiiiiviiemieiiiiiire sttt treriniees i sesssaessrneracssassrsisersnes [:| All States
[az] [ar] [ca] [co] [cT] [ca] [m] [}
& @ 0 w) ] 05
NE] [wv] [nH] W] [w] [Ny] [nc] [wp] [oH] [ok] [or] [Pa
(rt] [sc] [sp] w] [m™x] [oT VT] val [wa] [wv] [w1] [w¥] [ERr

(Use blank sheet, or copy and usc additional copies of this sheet, as necessory.)
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1. Enter the nggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the trensaction is an exchange offering, check
this boxD and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged,
Apggregate Amount Already

Type of Security Oifering Price Sold
) 7<) o] SN e e e rertres et sare e bt iasesns rerrreriniasteans covivens o § 3
EQUILY wernrrccrmrnisisssreninssmnesiseansstsrsasessssossoisssstsssss rasssssnsase rtervarea e es st sntenabenetassrersssranass §
(] Commen [7] Preferred
Convertible Securities (including warrants) $ 3
Partnership Interests “ e RSSO SES A PRSI ES S RRA SRR SR E S0 b e e TR BEO BB TS e $ 3
Other (Specify Membership Units ) $_ 460000000 $4,600,000
Total . $ 460000000 $4,600,000

Answer also in Appendix, Column 3, if filing under ULCE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar emount of their
purchases on the tota! lines. Enter 0" if answer is ""none" or “zero."

Apggregate
Number Dollar Amount
Investors of Purchases
Accredited INVEStOrs «o.vvveeecreirnsaia 9 $ 4,600,000.00
NON-0CCredited INVESIOIS ..ociiiieeierrtinireiiiircssiaisssseriiniissiorssiasiatssenercarevaserererses trasossssansssrnssasens 0 5
Total (for filings under Rule 504 only) .ceervenne resesreerrersrentsnsses . 9 § 4,600,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of securities In this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 5035 .1everesiessnrecestersissersaressseesorerersersarsessasssessosnisesessassesatssessssssessosssassassarsassosnsorsessonshanrass NA § 0.00
Regulation A ..ovvvirvvearene. Fveerer b et ere e s R Rt e sk st sa s e betabs b TR EeRen bbbt s r s s s e tonrearens NA g 0.00
Rule 504 .....ccovierermvienrivnrorasisesnionosneserass teheeett testbereearenesserenranns Leerrrtess bt s escaessarntaaatas NA § 0.00
Tota] .ivvreiirerssrseseniociconrarenss Veruseanyerseiberrabenes [TV POPTON beesstnsssssessenesnaany NA § 0.00
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish en estimaie and check the box to the left of the estimate,
Transfer Agent's FEES oo.rviserncrs rerstessstisessaessoses e et s et O s
Printing and Engraving Costs ......ccceriniinvneseniosseninnnnne 1t b ee ettt s e e R e e RS a e Sh e bR A e srabed S r e SRt OR e S et et e rraROarase [:] b
Legal FEES vviumniirmsnsranisninsssissssssmssissasnssasssssaresss R preseeesrens st erassraens werresens verresssaressaraseserssnrenenes M s 5,000,00
Accounting Fees ... SR eb e e ee S0 b eReSa RSB b bt SRS SRRSO RS D $
ENEINEEHNE FEES 1vvevrareeresrerensiesninmiossosersossesasrasses vorvraenes . cerverens O s
Sales Commissions (specify finders' fees seParately) ..o e oresssisnisssans oo . D $
Other Expenses (identify) D g
TOA] covvevirereraressesasssesseseesesstsssssmmanscasarss v ssssseess e cosesaton s sesnsonsbn i sebsossso e nssrosanesossesseseesssssssssnasass X s 5,000.00
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b. Enter the difference between the aggzregate offering price given in response to Part C—Question 1

and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross
proceeds to the iSsuer." ........ococevieruinionns SR vesrrnenns et e s b e oa e s sotes

$  4,595,000.00
5. Indicate below the amount of the adjusted gross praceed to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the poyments listed must equal the adjusted gross
proceeds to the Issuer set forth {n response to Part C—Question 4.b above.
Payments to
Officers,
Directors, & Payments to
AfTiliates Others
Salaries and fees ........ NeRe e bbbt e ek R s e 8 bR e R s RS b e rean e R e AT s e tsenees tresesestrensastertsenen e []8 000 s
PUPCRESE OF TEAL ESIALE ...vvrvevererrsererrseesriesnsrerserssseastorsnssissesaessas sasesessasssiaesnssosesessssesssnsoncaneonesnsesses Os $  4,595,000.00

Purchase, rental or leasing and installation of machinery
and equipment ......covcerinenenen S es s bt e e s b b e be s e s e R e s ety veosvenes

Os

Construction or leasing of plant buildings and facilities

Os

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

iSSUET PUTSUANTE 10 8 METEET) .evvvvrreviremmninreresseserrores tereecsreisaettrests e rvaeraine el I |- []s
Repayment of indebtedness ......voivieinrinieniensenssncsiossssssssss s rererererrssereerebessntons Os s
Working capital .....crverereess Niesaett s e sis e taenRraerrre s erEees rsseesaesba st aetnees reesrresenireresrereraranraneans Os s
Other (specify): s s

Os

COIUMN TOBLS 11itviiiiiiiorieiiiicrniiniessess sorisimisisrisessssissesssssinsassssiressassssosssssssssans Crresers st tanssereen D $

0.00 DS 4,585,000.00

Total Payments Listed {column totals added) ............. PO AOPORPIR yeressres

[Js_ 4.595000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

signature constituies an undertaking by the issuer to furnish to the U.S. Securij

s and Exchange Commission, upon written request of its stafft,

Issuer (Print or Type) ’ Signature 7 Date
. /27 /65
318 State St. Properties, LLC
Name of Signer (Print or Type) Title of Si’gner (Print or Type)
Peter Lewls Manager

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal vielations. (

See 18 U.S.C. 1001.)

50f9

CCH 8520621 0630



